<~ FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION g,ﬁ,-i:””m’ Apff;(i*gggg
Washington, D.C. 20549 Estimated average burden
FORM D liours per response..............16.00
O R | G‘ N A L NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6) AND/OR :
UNIFORM LIMITED OFFERING EXEMPTION ” II ” ll
06063818

Name of Offering {0 check if this is an amendment and name has changed, and indtcate change.}
Combination otfering of limited liability company units, incentive units and notes

Filing Under (Check box{es) that apply): O Rule 504 0O Rule 5035 R Rule 506 0 Section 4(6) O ULOE I 7) g% 9 9
— £

Type of Filing: & New Filing O Amendment
A. BASIC IDENTIFICATION DATA
I, Enter the information requested about the issuer
Name of [ssuer (O Check if this is an amendment and name has changed, and indicate change.)

BF Acquisition Holdings LLC

Address of Exceutive Othices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2000 E. Winston Road, Anaheim, CA 92806 (877)817-9338 N
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Are!iC'ode)
(if different from Executive Offices RN

' PROCESSED ey

Bricf Description of Business

Investment Company DECZB zuuﬁfl . ] ' ZiluF : /

-

N

RN

EITEN
CEN

FHOMSON \ g
= of siTies 17at1 kil SR
Type of Business OIrganlmuon . iFL ‘ !n ) T @

O corporation Olimie , diready formed I other (please specify): limited- =

O business {rust 0 limited partnership, to be formed ]lablll[y company . yd

Manth Year N
_ , |l |O | |0 6 l ‘

Actual or Estimated Date of [ncorporation or Qrganization: 8 Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) E)]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), |7 CFR 230.501
etseq. or 15 US.C. 77d(6).

When to File: A notice must be filed no later than 135 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where to File; 1.8, Securities and Exchange Comanission, 450 Fitth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and oftering,
any changes thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shal] be used o indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of sceurities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. [fa state requires the payment of a fee as a precondition to the claim for the exemiption, a fee i
the proper amount shall accompany this form. This notice shall be filed in the appropriate stales in accordance with state law. The Appendix 10
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond 10 the collection of information contained in this form SEC 1972 (6-02) 1 of 8
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested tor the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
e Each executive otficer and director of corporate issuers and of corporate general and managing partners of partnership issuvers; and
. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 0 Promoter R Beneficial Owner 0O Executive Officer O Director 0O General andior
Managing Partner

Fult Name (Last name first, if individuat)

JHW Greentree Capital, L..P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o J.H. Whitney & Co., 130 Main Street, New Canaan, CT 06840
Check Box{es) that Apply: O Promoter [ Beneficial Owner 0O Exccutive Officer 0 Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Caliber Capital Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

2000 E. Winston Road, Anaheim, CA 92806

Check Box(es) that Apply: 0 Promaoter R Beneficial Owner O Executive Officer O Director 3 General and/or
Managing Partner

Full Name (Last name first, it individual)

Westwind Equity Partners, LLC

Business or Residence Address (Number and Swreet, City, Siate, Zip Code)

c/o J.H. Whitney & Co., 130 Main Street, New Canaan, CT 06840

Check Box(es) that Apply: O Promoter R Beneticial Owner 0O Executive Officer O Dircctor 0O General and/or

Managing Partner

Full Name (Last name first, if individual)

Garmark Partners, I L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
One Landmark Square, Sixth Floor, Stamford, CT 06901
Check Box(es) that Apply: O Promoter R Beneficial Gwner R Executive Cfficer & Director [ General and/or

Managing Partner

Full Name (L.ast name tirst, if individual}

Kim, David, President, Chief Executive Officer, and Asst. Secretary

Business or Residence Address (Number and Street, City, State, Zip Code)
Caliber Capital Group, LLC. 2000 E. Winston Road, Anaheim, CA 92806
Check Box(es) that Apply: 0 Promater 0O Beneticial Owner B Executive Officer 0O Director O General and/or

Managing Panner

Full Name (Last name first, if individual)

Poirier, Adrien, Vice President, Secretary and Treasurer

Business or Residence Address {Number and Street, City, State, Zip Code)
Caliber Capital Group, LLC, 2000 E. Winston Road, Anaheim, CA 92806 .
Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer & Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Cowan, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
JHW Greentree Capital LP. c¢/o J.H. Whitney & Co., 130 Main Street, New Canaan, CT 06840
Check Box(es) that Apply: O Promoter 0 Beneficial Owner 0 Executive Qfficer O Director 0 General and/or

Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA (Con’t.)
Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer Director O General and/or
Managing Partner

Full Name (Last namne first, if individual)

Stone, Michael

Business or Residence Address {(Number and Street, City, State, Zip Code)
JHW Greentree Capital LP, c/o J.H. Whitney & Co., 130 Main Street, New Canaan, CT 06840
Check Box(es) that Apply: 0O Promoter £1 Beneticial Owner O Executive Officer @& Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Bewkes, E. Garrett

Business or Residence Address (Number and Street, City, State, Zip Code)
Garmark Partners, lI L.P., One Landmark Square, Sixth Fl., Stamford, CT 06901
Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual}

BF Strategic Investors, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o J.H. Whitney & Co., 130 Main Street, New Canaan, CT 06840

2 of § (Cont’d)



B. INFORMATION ABOUT OFFERING

Yes No
|. Has the issuer sold, or does the issuer intend to sell, to non accredited tnvestors in this offering?..._............. (m] ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individRal?........cooovoii s s $__NONE
3. Does the offering permit joint ownership of a single unit?. ...t 2] a

4. Enter the information reguested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. [f a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or dealer. If more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

N/A

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)................ O All States

[AL] {AK] [AZ] [AR] [CA] [COl ICT} [DE] IDC) [FL] [GA] [HI] {ID]

(1) [IN] [1A] {Ks} {KY] (LA IME]  [MD}]  [MA]  [MI] [MN]  {MS] (MO]
[MT]  (NE] NV {NHE NN [NM]  [NY] {NC] [ND] [OH] [OK} [OR] (PA]
L] (SC1 (D] [TN] ITX] (uT] VTl (vAl [wa] WVl (Wl [WY] [PR]

Full Name (Last name tirst, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

N/A

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)................ O All States

(AL {AK] (AZ] [AR] [CA] (€Ol [CT) (DE] (DS [FL] (GA] {Hij (ID]

{1.] [IN] (1A] [KS] [KY] [LA] [ME] IMB) [MA] (M) [(MN]  [MS] (MO}
MT] INE] [NV] [NH] [NJ] [NM] [NY] [NC] INDJ [OH] [OK]  [OR] (PA]
{Rlj [8C} [SD) [TN] [TX] [UT] [VT] [VA] WA+ |WV] [WI] [WY) |PR]

Full Name {Last name liest, if individual)

N/A .

Business or Residence Address (Number and Street, City, State, Zip Code)

N/A

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States”™ or check INAIVIAUAI SLIIES)..........oviviv e eeee e e e st e s e s e tes et s vt e s e s e e O All States

[AL] [AK] fAZ] [AR] (CA) [CO] [CT] [DE] (BC] [FL] [GA] [HI] (1D}
[iL] [IN] flA] [KS] [KY] [LA] [ME] [MD] [MA] [Mt] [MN]  [MS] [MO]
(MT] INE] [NV (NH] MNJ] [NM] [NY] [NC] (NDJ [OH] [OK}  [OR] (PA]
[RI] |SC) [SD] {TN] [TX] [UT} [VT) [VA] [WA) [WV] [wWhi [WY] {PR]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrepate offering price of securities included in this offering and the total amount
already sold. Enter 0" if answer is “none™ or “zero.” I the transaction is an exchange offering,
check this box 0 and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
DIEBE L INOLES ). e e e e et e e bbbt be et $17,000,000 $17.000,000
Equity ...{Limited Liability Company URiS). ..o ssess $18.050,000 $18.050,000

O Common [J Preferred

Convertible Securities (including Warmants) ... e s resssaemesiees 30 30
Partnership INLEESIS .....ooooo oottt ere s st e bttt ens st an s e 30 $0
Other (Specify et en et e et e s ban e s raeb e sasaaesanas $0 $0
TOUA etttk e ene ke e e e em et sa e e s bt bannaes $35,050,000 $35,050,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter 0™ if answer is “none” or “'zero.” Number Dollar Amount
Investors of Purchases
ACCTEHIE INVESIOTS ..o s en e s r s am s ben s sasna e es s ensnssrasn 6 $35.050,000
INOB-ACCTEAITEd INVESIOTS oo ottt b et mr e e s s sman e st e sae s bannnn 5
Total (for filings under Rule 504 00lY) c..ovoiviiiiicr e s eare s it st sbe e ene %
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in ofierings of the types indicated, the twelve (12) months prior
1o the first sale of securities in this offering. Classify securities by type listed in Part C - Question [. N/A
Type of offering Type of Dollar Amount
Secunity Sold
RULE 505 ettt et et e m st ae s st e e sms e emas e s em et s mae s s e ennen N/A $_N/A
REZUBRHION A Lottt et bbb e e e b b st nb e e e emens N/A S_N/A
RIEE SO e ettt et st e et e e e skt bk st e e s em s s m et eneen N/A $_N/A
TOLAL ittt bbb bbb e b b £ b bR e S E b AL E ke b b s ek e b et et bt bt emen N/A $_N/A
4, a. Fumish a statcment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. [f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZENL'S FOES «.ooruii et ettt ettt ees e e e e a5 e e S RS AS eSSt O $_0
Printing and ENgraviti COStS .ot ettt ere e e s 404 1en e eee s re e e e se e se st s eas s aemae s aec et e e be e ene st s os_ o
LAl FEES ..ottt ettt s esi e e ettt b e s s e beaa s et s et ea e e et et emne e mrmn e smrensematessemeese et enetensnemnteanan B $400,000.00
ACCOUNUNE FOES .ottt arss st s b b e s b sabe s e s a4k Hat b et ab s sme b abeamtbeberbssasbast sbaas o $_0
ENZINEEIINE FEES ..ot e s s et teasseees e s ert s assssssassaems e amesmet et e sbe bt seasasssasta s Eemsatsmmn st eamss et arsasssasomsann O $_0
Sales Commissions (specify finders’ foes SEPATALELY) ..ottt 0O $_0
Other Expenses (identify) _ Blue SKY Fees et ree e e rasat et saa e eae ®| $450.00
TOUAL L. vt At RS RS RS RS RS eA A rAa s b s e kbt pasE b nars B $400450.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difterence between the aggresgate offering price given in response to Part C - Question
1 and total expenses furmnished in response to Part C - Question 4.a. This difference is the
“adjusted 2ross proceeds 10 the ISSUEL™ ... oot et $34.649,550

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown, If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.5 above.
Paymenis to

Officers,
Directors, & Payments To
Affiliates Others
SAIANES AN TEES ..ot ceeeees oo eseeeemee v es e e et eeee e e eeee e e e ee e eens s s enneeseen o s os
Purchase of real €51816 ..o et esssenereinens O 8 [m 3
Purchase, rental or leasing and installation of machinery and equipment ..o, O3 (S
Constrection or leasing of plant buildings and FacilES ... o s o s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)................ [ a
Repayment of indebtedness ..., o s a
Working Capitiah ..ot O s a
Other (specify): _ General corporate purposes including acquisitions and working capital o s @ $34,649,550
............................ oS tm I
COMIMII TOBIS L.oeoviie ettt ettt ettt ettt eme e een e s e eeeen o s B $34,649,550
Total Payments Listed (Columm to1a!1s added) ........ooooeeoe oo eee e =B $34.649.550.00

I}, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen, If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

P

Issucr {Print or Type) %\ Date
-ty

BF Acquisition Holdings LLC //_/ T /L/g/dé

Name of Signer (Print or Type) Tile of Signer {Print or Type)
David Kim Chief Executive Officer of BF Acquisition Holdings LLC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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